SEPTEMBER, 1949 


Christmas Seal Appeal 
Should Reach More 
People This Year 
Than Ever Before 


Up-To-Date Knowledge of 
Community Is Essential 
To Operation of TB . 
Control Program 


NTA Publishes. Account. of 


Research on Streptomycin and ‘ 


Other Chemotherupeutic 
Agents 


Recalcitrant Patients, 
Particularly Alcoholics, Create 
Grave Problems 


TB Death Rate in United States 
Continues Downward Trend 


Preparations for the 43rd Annual 
Christmas. Seal Sale which opens 
Nov. 27 are well under way in 
tuberculosis associations through- 
out the country. Goals are set to 
meet the increased demand for 
expanded tuberculosis control 
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EDITOR’S DESK 


Broader Seal Sale Coverage 


Where are we headed? We have set our Christ- 
mas Seal Sale goal higher than ever before to 
meet the ever-increasing demands of the public 
for more effective programs. 

Some industrialists talked about having 
reached the saturation point, in terms of their 
own markets, before the war. We’ve heard it 
from some of them again recently. The satura- 
tion point is a contagious and dangerous phrase 
for anyone to use. 

Before the war, vacuum cleaner makers agreed 
they had caught up and saturated their market. 
Suddenly, in 1947, they announced that 50 per 
cent of homes with electricity had no vacuum 
cleaners. Yet the war had brought residential 
building to a standstill. Postwar building from 
the end of the war to 1947 certainly didn’t cause 
this shortage of vacuum cleaners. The short- 
age must have existed even before the war. New 
market approaches in terms of broader cover- 
age made the difference. 


We, too, must strive for broader coverage 
in our Christmas Seal Sale. In the 1948 Christ- 
mas Seal Sale, it is estimated that we reached 
25,000,000 people with our mail solicitation. 
This is less than 18 per cent of our total popula- 
tion. We must expand our mailing lists. If we 
are to carry out stable long-range program 
planning, we must attempt to broaden the base 
of our Christmas Seal Sale returns just as we 
must broaden the base of experience on our 
boards. The more people who are actively in- 
volved in our program, the greater will be our 
fund-raising potential. 

Once a year when we ask for funds, the public 
evaluates our program and supports us in terms 
of services rendered. Our success in fund rais- 
ing should be a direct reflection of our program. 

Our fund raising must fit the day and age in 
which we live. We cannot attempt to serve in 
1950 with the program we carried on in 1940. 
Prewar costs and obligations will not meet our 
current budgets and responsibilities. 

We must provide people with opportunities 
for real participation in our activities and in our 
management through board and committee mem- 
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bership. This is the only way they will have a 
clear understanding of our programs. We must 
also provide a cafeteria of opportunities for 
them to give us financial support through the 
mail sale of Christmas Seals and bonds and per- 
sonal solicitation. Of course, we will not overlook 
our self-sellers, coin banks, bangle sales and 
other supplementary selling devices. 

Our residential approach to the small indivi- 
dual contributor will always tend to be a stabiliz- 
ing factor in our fund raising. In terms of the 
consumer, almost the same amount of money is 
in circulation this year as there was in 1948, 
but he is spending his money more judiciously. 
The war-born desire to spend has been satisfied. 
Purchases are now weighed out against the value 
received. 

No stone should be left unturned in our at- 
tempt to reach everyone with our financial ap- 
peal. Corporate giving is of utmost importance. 
Corporations have a definite interest in the 
health of their community. A large majority 
of American corporations, both large and small, 
are convinced that they have a big stake in health 
agencies such as our tuberculosis associations. 
They recognize that their employees need our 
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Christmas Seal Sale Publicity 


Ulster County, N. Y., Stresses Year-Round Service as Best Basis 
for Annual Campaign — Special Planning Committee Includes 
Newspaper, Radio and Advertising Men 


By KATHERINE M. MURPHY, R. N. 


UBLICITY has always played 

an essential part in the tubercu- 
losis control campaign and in the 
Christmas Seal Sale. In 1907, when 
Emily P. Bissell was approached at 
her home in Wilmington, Del., by 
her cousin, Dr. Joseph P. Wales, 
and three other doctors for aid in 
raising $300 for eight tuberculosis 
patients in a shack on the Brandy- 
wine River, she turned to publicity 
for help. 

Miss Bissell recalled an article by 
Jacob Riis which had appeared in 
The Outlook. Mr. Riis had written 
of the Christmas Seal Sale which 
Einar Holboell had originated in 
Denmark. With the aid of Leigh 
Mitchell Hodges—a columnist—and 
the support of the North American, 
published in Philadelphia, Miss Bis- 
sell conducted the first Christmas 
Seal Sale in the United States. The 
Sale was successful — $3,000 was 
raised. 

Since that first Sale, down 
through the years, newspapers have 
given whole-hearted support to the 
tuberculosis control campaign and 
to the story of the Christmas Seal. 


Program Sells Seals 

Everyone agrees that a good 
health program, well publicized the 
year round, sells Christmas Seals. 
How many times do we hear folks 
say “I buy Christmas Seals because 
I see where my money goes... . 
Most of it is used in our own local- 
ity.’ Then, too, good Christmas 
Seal publicity, while appealing for 
funds, also serves to give a better 
understanding of the community’s 
needs and the part played by the 
tuberculosis association in meeting 
them. 


In Ulster County, located in the 
Hudson Valley of New York State, 
records show that each year since 


1909, when the tuberculosis associa- 
tion was organized, publicity has 
had an important role in the carry- 
ing out of the program. The pioneer 
group began by selling to the public 
the need for a tuberculosis hospital 
and a tuberculosis visiting nurse. 
Later, the association was instru- 
mental in pointing to the need for 
a new and more modern tuberculosis 
hospital. Over the years, experience 
has emphasized that the public 
should be kept informed of the com- 
munity’s needs. The story had to be 
told in many different ways through- 
out the county and it had to be 
given added emphasis during the 
Christmas Seal Sale. 

We believe that intensive publici- 
ty during the early days still shows 
its effect not only in successful 
Christmas Seal Sales but also in an 
outstanding degree of tuberculosis 
and health consciousness among our 
citizens, both old and young. 


Press Cooperative 

Ulster County has two daily and 
seven weekly newspapers. Editors 
have always been most cooperative 
and generous with space. However, 
we try not to impose on them. We 
never “gripe” if all our items are 
not published. Newspaper reporters 
tell us that there is always a good 
reason if an item is not published 
on the day which we suggest. Our 
city daily also will take and use pic- 
tures which have a new slant or in- 
terest. We usually manage to have 
several pictures during the Christ- 
mas Seal Sale. 


Christmas Seal publicity material 
begins to appear in the papers in 
September when we organize our 
campaign at a regional meeting or 
at a meeting of the Board of Direc- 
tors or of the Christmas Seal plan- 
ning committee. Our planning or 


steering committee is made up of 
newspaper and radio representa- 
tives, one or two board members, a 
doctor, an advertising man, and one 
or two representatives of civic or- 
ganizations. The committee plans 
the entire campaign with the Christ- 
mas Seal chairman and the executive 
secretary. 

As we organized the Sale in 1948, 
we were cooperating with the state 
and county departments of health in 
a chest X-ray survey which gave us 
an excellent opportunity to combine 
this phase of the association’s pro- 
gram with Christmas Seal publicity. 
Wherever possible, we made refer- 
ence to Christmas Seals in news 
stories and picture captions. 


Pre-Holiday Attraction 


We find that the opening event of 
the Christmas Seal campaign has 
come to be a pre-holiday attraction 
throughout Ulster County. 

Last year, a picture contest was 
held to find the Ulster County boy 
who most resembled the Christmas 
Seal lad. The contest was under the 
sponsorship of Christmas Seal 
chairmen, board members, and the 
county’s schools. Elimination con- 
tests were held in each of the town- 
ships and winning pictures were 
forwarded to the tuberculosis asso- 
ciation office. Judges, chosen from 
various parts of the county, repre- 
sented teachers, photographers, par- 
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ents, board members, and public 
health nurses. 

The boy whose picture was chosen 
from the 35 entered, appeared in red 
pajamas beside a blown-up Christ- 
mas Seal in the window of one of 
the leading stores in Kingston and 
sold the first two sheets of Christ- 
mas Seals to Santa Claus. Carols 
were sung by the A Capella choir 
from Kingston High School and 
talks were given by various indi- 
viduals. The program was broad- 
cast by the Kingston radio station. 
Photographers were on hand for 
pictures and the papers were gener- 
ous in giving us front-page pub- 
licity. 

The opening event of the Christ- 
mas Seal campaign is always held on 
Friday evening—shoppers’ night— 
preceding the day on which the 
Christmas Seal letters are mailed. 
In addition to the Kingston pageant, 
the county Christmas Seal chairmen 
plan events for their own communi- 
ties. Last year, the runners-up in 
the picture contest sold the first two 
sheets of Seals in store windows in 
their own communities. 

Another attractive feature each 
year is a 12-foot Double-Barred 
Cross with 60 feet of red neon light- 
ing which is hung high on a build- 
ing at the head of Kingston’s main 
street overlooking the shopping dis- 
trict. It is donated and placed by 
the owner of a Kingston sign studio. 
Last year, in addition, a 12-foot, red 
Double-Barred Cross bearing the 
message, “Fight Tuberculosis—Buy 
Christmas Seals,” was placed on a 
slope in front of Kingston High 
School. This presented a beautiful 
picture, particularly at night when 
a searchlight was played on it. 


Publicity Aids and Materials 

We take full advantage of the 
publicity aids and the materials 
which are offered by the National 
Tuberculosis Association and the 
New York State Committee on Tu- 
berculosis and Public Health. 

We use about 15 of the larger 
window displays and other material 
in prominent places in the city and 
county. 


We ask each of our newspapers to 
carry the daily reminders and the 
cartoons offered by the NTA during 
the campaign. The Kingston daily 
has given front-page space to the 
daily reminders for many years. 

In addition to using the NTA 
transcriptions, our local radio sta- 
tion contributes many spot an- 
nouncements during the campaign. 
The newscaster, as well as the 
women who conduct the community 
radio hours, have always been more 
than generous in airing Christmas 
Seal publicity. 

Boy Scouts and other youth 
groups distribute the small posters 
just prior to the opening date of the 
Sale. Talks are arranged with serv- 
ice clubs and other organizations. 
They are, as a rule, given by their 
own members. 

Librarians place the bookmarks 
in all out-going books and leftovers 
are given away at the County Fair. 


School Press Project 

The school program is mailed to 
all teachers with an explanatory 
letter. The School Press Project is 
of great value in educating students 
and the public about tuberculosis 
while giving added attention to the 
Seal Sale. In 1947, two of our 
county high schools were awarded 
the NTA-Columbia Scholastic Press 
Association certificate of merit. 

Banks, stores, and laundries are 
most obliging about enclosing the 
package inserts on which we im- 
print some constructive health mes- 
sage and our name and address. All 
movie houses in the city and county 
are supplied with the Christmas 
Seal trailer. 

To extend the publicity, we ob- 
serve the second Sunday of the Sale 
as Health Sunday. Each clergyman 
is asked to read an announcement 
about the Christmas Seal Sale to his 
congregation and to use the skeleton 
program. The majority use it for 
their bulletins and say they like it. 

We believe the milk bottle collars 
are a worthwhile investment. We 
get in touch with all milk dealers 
from the office and forward the col- 
lars directly to them. As a spur to 
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publicity, we ask the dealers to collar 
the bottles for delivery the second 
week of the campaign. This proce- 
dure is valuable as a follow-up since 
the message reaches so many homes 
in the city and county. 

Board members, Christmas Sea] 
chairmen, and the office staff used 
the Christmas Seal bumper signs on 
their cars last year. 

In the county, the Christmas Seal 
chairmen assume responsibility for 
distributing publicity materials, 
Board members help wherever they 
can in their districts. 


Volunteers Assist 

Volunteers play a large part in 
our campaign. Besides the citizens 
who participate in the afore-men- 
tioned activities, church women 
representing all denominations, take 
their turn with Girl Scouts and 
other groups in the preparation of 
the Christmas Seal mail. The 
Christmas Seal booth is manned by 
volunteers from the women’s civic 
organizations. Volunteer help is 
also given in the industries to sell 
the Double-Barred Cross pins on 
Bangle Day. The interest and sup- 
port of these workers is of great 
value. They learn while doing and 
in turn influence the attitudes of 
people with whom they come in 
contact. 

This type of campaign may ap- 
pear to some as a_ tremendous 
amount of work, but the many tuber- 
culosis workers who carry on sim- 
ilar programs will agree that it is 
not only worthwhile, but can also be 
fun. Properly planned, the Christ- 
mas Seal Sale campaign can be com- 
fortably handled with the aid of the 
many citizens who are usually eager 
to help in a cause in which they 
believe. 

Especially in these days when 
there is so much competition for the 
public dollar, good publicity and 
more of it is imperative. It is not 
enough to have a tuberculosis con- 
trol program — the public must be 
told about it and about the benefits 
which they derive from the invest- 
ment they make by buying Christ- 
mas Seals. 
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Are We Doing Enough Fact Finding? 


Thorough Knowledge of Community and Its Needs and Facili- 
ties, Plus Ability Properly To Interpret and Evaluate Statistics 
Are Basic in Planning TB Control Program 


By SARAH J. SCHMIDT 


T IS accepted that fact finding 
| is important in the work of a 
tuberculosis association, as in that 
of any other public health program. 
Before beginning any type of tuber- 
culosis program in a community we 
must know what the tuberculosis 
problem is, the characteristics of 
the population, the community, fa- 
cilities for diagnosis and treatment, 
and the activities of the health, so- 
cial, and welfare agencies. 

Furthermore, we must know the 
tuberculosis death and case rates, 
the geographical distribution of 
deaths and cases, the problem of 
tuberculosis in comparison with 
other diseases, especially the com- 
municable diseases, the stage of dis- 
ease at death, place of death, when 
reported, and other pertinent facts 
about tuberculosis and_ related 
health problems. No one will ques- 
tion that all this information must 
not only be known to those planning 
a tuberculosis control program but 
must be kept up to date if it is to 
be of value. 


Need of Interpretation 

Gathering these facts and hav- 
ing them for ready reference is not 
the complete story. We need to be 
able to interpret the facts, to place 
importance on some of them and to 
disregard or minimize others. 
When we compare tuberculosis 
with the other leading causes of 
death, for example, we should take 
into consideration the fact that tu- 
berculosis, even though it ranks 
seventh among the leading causes of 
death, is nevertheless the first lead- 
ing cause among communicable dis- 
eases. In relation to heart disease 
or cancer, which are the two lead- 
ing causes of death, it is a disease 
which causes deaths among com- 
paratively young people. In Mas- 
sachusetts in 1947, for instance, the 


average age of tuberculosis deaths 
was 48.1 while of heart disease it 
was 69.4 and of cancer 64.9. In 
terms of work years and life years 
lost, tuberculosis is a serious prob- 
lem. Interpretation, therefore, not 
just statistical data, is essential. 

Frequent reference is made to 
finding facts about tuberculosis 
deaths. Perhaps we should em- 
phasize the need of more study and 
research on the prevalence of tuber- 
culosis in various groups and geo- 
graphical areas and on the social as- 
pects of tuberculosis. 


Case Registers Basic 

Basic to any fact-finding pro- 
gram, and particularly of help in 
relation to the last two points men- 
tioned, are tuberculosis case regis- 
ters. In areas where none exist, 


the establishment and continuation . 


of a register should be an important 
part of the tuberculosis association 
program. The setting up of such 
a register would be in itself a fact- 
finding study. Here the association 
has an opportunity to carry on a 
demonstration to bring about better 
and continuous fact finding. 

The age, sex, racial, and national- 
ity distribution of the population 
of a community, their educational 
level, their occupation, economic 
status, and religious predominance 
are some of the facts we need about 
people. Also of importance is infor- 
mation on their attitude toward 
public health programs in the com- 
munity and toward tuberculosis. 
With such information we can plan 
our educational program to influ- 
ence people’s attitudes so that they 
will support and participate actively 
in the public health program. 

Once we have accumulated all this 
information about the people of a 
community, we should use it in 
every phase of tuberculosis work, 


particularly in making boards of 
directors represent all interests and 
groups in the community. 


Has Three Phases 

Fact finding can be divided into 
three phases: fact finding before a 
program; fact finding during a pro- 
gram, and fact finding after a pro- 
gram. 

Emphasis has been on the first 
phase, but the second and third 
phases are equally important. We 
need to have continuous fact find- 
ing so that, if necessary, we can 
change our program while it is in 
progress in order to reach our ob- 
jective. All programs must be flex- 
ible so that it is possible to make 
changes necessitated by new knowl- 
edge in medicine and in tuberculo- 
sis control measures or by com- 
munity developments. 

When our intensive program has 
been completed, we should devote 
ample time to a study of the results 
so that future activities can be 
planned and made more effective 
on the basis of the results. There 
is a tendency for some of us to.rush 
from one activity to another with- 
out fully benefiting from any one 
particular experience. Perhaps we 
should attempt fewer projects and 
do them thoroughly. 

To be specific, let us consider one 
of the basic programs in which tu- 
berculosis associations are engaged 
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at the present time, i.e., the fast- 
tempo mass case-finding program. 
In our early enthusiasm we do a 
good job of collecting and analyzing 
information about the community, 
the tuberculosis problem, and exist- 
ing facilities. We do a good pro- 
gram in community organization 
and we often have high percentages 
of the eligible population coming 
for X-rays. 

But this is too often where we 
stop. Have we reached our objec- 
tive at this point? We should make 
sure that all persons found with ac- 
tive tuberculosis enter the hospital, 
that their contacts are examined, 
and that patients are rehabilitated 
successfully and discharged with 
medical advice. Study and fact find- 
ing should continue for years after 
the actual chest X-ray program so 
that unnecessary relapses of pa- 
tients do not occur and patients are 
in suitable occupations and living 
satisfactory lives within the limita- 
tions imposed on them by tubercu- 
losis. In other words, the work of 
a tuberculosis association does not 
end when the X-ray program ends. 
It may just begin at that point. 


‘Aiding the Official Agency 

True, in many states it is the 
responsibility of the official agency 
to carry on some of the above ac- 
tivities. Nevertheless, it is the re- 
sponsibility of the voluntary health 
agency to supplement the work of 
the official agency and, in cases 
where the official agency does not 
have sufficient staff and funds to 
carry on essential functions, to 
gather ‘and analyze the facts and 
present them “to the right people 
in the right place” so that proper 
community action will be taken. In 
this way funds may be made avail- 
able for certain purposes such as 
additional sanatorium beds, clinic 
facilities, or nurses for the follow- 
up work. 

It may be that when the facts un- 
covered in a community case-finding 
program are studied, they will 
reveal that the work of the tubercu- 
losis association should have a new 
emphasis. For example, the organi- 


zation of the community for an 
X-ray program might be utilized 
to work toward accomplishing the 
uncovered tasks, such as those men- 
tioned above, or to form a health 
council if none exists. The extensive 
organization effected in case-finding 
programs should not be abandoned. 
Through continuous fact finding the 
tuberculosis association worker 
should help and guide the interested 
people in other health work. 


Demonstrations and Legislation 

The demonstration is one type of 
tuberculosis association program 
that requires continuous and exten- 
sive fact finding. Demonstrations 
are important contributions that 
the voluntary health agencies make 
to the community. But do we ana- 
lyze the facts about our demonstra- 
tions? We should bring the official 
agency into the fact-finding study 
early so that it will realize the 
reasons for undertaking the pro- 
gram and its ultimate value. Once 
the demonstration is under way, we 
should continually check the facts 
to see if it is meeting the estab- 
lished objective and keep the official 
agency informed of these facts in an 
effort to have it take over the proj- 
ect as soon as possible. When we 
realize, on the basis of facts, that 
the program is not of value, we 
should make an honest effort to ad- 
mit it and educate the necessary 
groups to accept a discontinuance 
of the program. 

Another phase of our program 
which requires a great deal of fact 
finding is that of legislation. A 
study of the prevailing health laws, 
their limitations, the need of new 
laws, and the best way to bring 
about new legislation in tubercu- 
losis control should be a part of 
every tuberculosis association’s pro- 
gram. There should be fact finding 
in regard to legislation not only for 
a short period but also for a long- 
term period since a great deal of 
time is often needed to bring about 
the enactment of necessary health 
laws. 

The fact finding that is necessary 
in a tuberculosis association pro- 
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gram is extensive and requires a 
tremendous amount of work. We 
should not attempt to do the job 
alone as we often do. Participation 
by people in the community not only 
helps in the fact-finding study but 
also encourages community inter- 
est. 


Conclusions 


We should share our fact-finding 
program with all interested per- 
sons in the community, with the 
neighboring tuberculosis associa- 
tions, medical societies, and espe- 
cially with official health agencies 
which are in a position to offer sug- 
gestions and help us with the inter- 
pretation of the facts we have. 
Sometimes we forget that we are in 
this work to control tuberculosis not 
just within our city limits or our 
county boundaries, but throughout 
the state and, broadly speaking, 
throughout the country, and, to- 
day, the world. Does this not in- 
dicate a close working relationship 
in fact-finding studies between local, 
state, and National associations so 
that each can aid the other to best 
contribute to tuberculosis control? 

Now that tuberculosis has been 
reduced to its new low level, a 
greater amount of fact finding, 
study, and work is necesary to bring 
about its total reduction. The ap- 
plication of more careful and ex- 
tensive fact finding is necessary to 
eradicate this disease. 


MOBILE MEDICAL CLINIC 
GIVEN KENTUCKY COUNTY 


Kentucky has its first mobile 
medical clinic, a 30-foot trailer fully 
equipped as a doctor’s office, to 
bring health services to residents of 
outlying areas of Jefferson County. 

A gift to the Louisville-Jefferson 
County Board of Health from the 
Jefferson County Fiscal Court, the 
clinic is staffed by a physician, a 
registered nurse, and a driver. 
Services given include examina- 
tions, immunizations, and other pre- 
ventive measures. 
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The Recalcitrant Patient 


Alcoholism and Other Anti-Social Tendencies in the Tubercu- 
lous Patient Present Extreme Problem to Sanatorium and 
Community and Make Treatment and Recovery Difficult 


By EZRA BRIDGE, M.D. 


EATH and alcohol are the 
D enemies of the tuberculous, 
recalcitrant patient; especially al- 
cohol, for who can say death is an 
enemy? A study at Iola Sanatorium 
shows that he who has tuberculosis 
and an addiction to alcohol has a 
slim chance of regaining his health. 

The recalcitrant patient is a 
menace to us who are well. He 
wanders here and there, is careless 
in his personal habits, and is resis- 
tant to the idea that he is a spreader 
of tuberculosis. 

He is the type of person who fails 
to develop his talents, support his 
family, meet his responsibilities, 
keep himself out of trouble, or hold 
the respect of the community. 

He is against society principally 
because he thinks society is against 
him. He feels he is not understood, 
that he is being neglected. This 
self-interest plays a prominent part 
in his actions. He is not smart 
enough to subjugate this self-inter- 
est in service to others; he must 
bolster his ego by showing how im- 
portant he is. In doing this he 
creates problems. 


Problem Patients 

During the past 12 years at Iola, 
57 patients have presented extreme 
problems to the community and to 
the institution and have been com- 
mitted by the city court as guilty 
of behavior inimical to society. 
Fifty-one were men and six were 
women. Their ages on admission 
were about equally distributed in 
the third, fourth, fifth, and sixth 
decades. When first discovered, 7 
had minimal disease, 29 moderate, 
21 advanced. Twenty-three were on 
welfare, 16 were veterans, 12 had 
some high school education, 2 had 
two years of college. 

Twenty-five of the group are 


dead; of those committed five or 
more years ago, none is alive. By 
the time they came to the sanato- 
rium most of them had no steady oc- 
cupation. Many had had good jobs, 
but were unable to hold them. They 
usually called themselves laborers 
or calmly stated, “Haven’t worked 
steady for a long time.” Twenty- 
two have served sentences in jail or 
penitentiary ; two have been in state 
or federal prisons. The most dis- 
couraging finding was that 77 per 
cent (44) were chronic alcoholics. 


Of the six women, three were 
“fancy ladies,” two were not wise 
enough to keep themselves out of 
trouble, and one was an alcoholic. 

Excessive use of alcohol with its 
concomitant public intoxication and 
vagrancy as a rule brings the re- 
calcitrant patient before the city 
court. The recalcitrant who is not 
addicted to alcohol is, nevertheless, 
usually the object of constant com- 
plaint by members of the family, es- 
pecially the in-laws, or he is unable 
to cope with the emotional demands 
of life. 


Good Behavior Short Lived 

The patient comes to the sanato- 
rium with nothing against him and, 
as long as he lives within the broad 
limits of good behavior, nothing 
happens. But he does not behave 
very long. Before many weeks pass 
his underlying personality difficul- 
ties begin to show. He becomes 
antagonistic, objects to the routine, 
and refuses to protect the desires 
of other patients. He leaves the in- 
stitution without permission, re- 
turning at any time from dark to 
dawn, often drunk and disorderly. 

After repeated attempts to have 
him follow the rules and after many 
trials to interest him in a more nor- 
mal existence, the situation is re- 


ported to the city health officer, 
usually during one of the many ab- 
sences. 

This official makes an investiga- 
tion and decides whether or not 
the patient is a danger to the com- 
munity. If the evidence is clear, he 
takes the patient before the city 
court. There the case is tried, the 
defendant being represented by a 
lawyer if he so desires and if he 
is able to secure one. 

If the evidence is convincing, the 
court commits him to the sanato- 
rium, there “to conform to all the 
directions, rules and regulations of 
said institution and to remain there 
until discharged in the manner au- 
thorized by law.” 


Restraints Unsuccessful 

Different ways of keeping the 
committed patient in the sanato- 
rium have been tried, such as tak- 
ing his street clothes away from 
him, but all forms of restraint are 
unsuccessful as no special area with 
barred windows, locked doors, and 
police personnel is available. After 
his commitment, the patient is given 
all privileges consistent with his 
physical condition except passes. If 
he continues to misbehave or if he 
absconds, the health officer is again 
notified and has him “picked up” 
and taken again to court. At this 
point the court usually sentences 
him to the county jail for 30 days 
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or longer. There he is kept in a 
special ward. 

At the end of the sentence he is 
returned to the sanatorium and the 
process of helping him recover his 
health and broaden his interests is 
resumed. 

This procedure repeats itself as 
many times as is necessary until 
he has recovered his health (three 
in our series have recovered), or 
until he leaves for parts unknown 
(six have been lost in 12 years), or 
until death occurs (44 per cent of 
our group has died). 

In the meantime, the wear and 
tear on the sanatorium staff con- 
tinues. But its members show no 
sign of breaking down. Some of the 
staff think they themselves might 
need a psychiatrist in the future, 
but this reflection only occurs in 
their weaker moments. Caring for 
the recalcitrant patient is a job 
that is unwanted and unsought. 
But every community has the prob- 
lem and has the right to expect 
protection. 

The problem must be met in some 
way. It requires sympathetic at- 


tention by all who are identified 
with the eradication of the disease. 
It is too easy to sit in the quiet 
of the study and evolve a plan in 
high sounding words. Action is 
needed, not words. 

The solution that seems the most 
sensible is the establishment of in- 
stitutions under state administra- 
tion where this unfortunate person 
can be given modern treatment for 
his tuberculosis and psychiatric 
care for his anti-social tendencies. 
When in these institutions, he 
should not be allowed to mingle 
with people outside until he has 
demonstrated that he is able to con- 
duct himself in a way that does not 
endanger the health of others. 

To accomplish this will be dif- 
ficult, but success would be greater 
than under the present method 
where so many die and where the 
environment of seriously-minded 
patients is in repeated turmoil. 

The recalcitrant patient is ill in 
mind, body, and soul. This makes 
his recovery triply difficult but not 
impossible. 


Streptomycin Book 


NTA publishes reports of clini- 
cal investigations and labora- 
tory research 


Less than five years after the of- 
ficial announcement of the in vitro 
bacteriostatic action of strepto- 
mycin against the tubercle ba- 
cillus and four years after the first 
reports on its clinical use, the Na- 
tional Tuberculosis Association has 
published a comprehensive account 
of intensive clinical investigations 
and laboratory research on the anti- 
biotic and its derivative, dihydro- 
streptomycin, in a book entitled, 
Streptomycin and Dihydrostrepto- 
mycin in Tuberculosis. The book is 
available through the NTA. 

Streptomycin and Dihydrostrep- 
tomycin in Tuberculosis was edited 
by Dr. H. McLeod Riggins of the 
College of Physicians and Surgeons, 
Columbia University, New York 


City, and Dr. H. Corwin Hinshaw 
of Stanford University, San Fran- 
cisco, both former presidents of the 
NTA’s medical section, the Ameri- 
can Trudeau Society. The preface 
is by Dr. James E. Perkins, manag- 
ing director of the NTA. 


Report to Drug Donors 

Planned originally as a report to 
the six manufacturing chemical and 
pharmaceutical firms which donated 
more than $1,000,000 worth of 
streptomycin to eight clinical and 
three central laboratory investiga- 
tors designated by the ATS for clin- 
ical and laboratory studies with the 
drug, the book was enlarged, re- 
vised, and brought up to date on the 
use of streptomycin, dihydrostrepto- 
mycin, and on para-aminosalicylic 
acid and the sulfones in combination 
with the two streptomycins, in the 
treatment of all forms of tubercu- 
losis. 

Although the reports of the eight 
clinical and three laboratory in- 
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vestigators who cooperated in the 
ATS streptomycin project form the 
basis of the book, their reports are 
supplemented by chapters on special] 
clinical and basic and practical ]a- 
boratory phases of chemotherapy in 
tuberculosis — experimental, bacte- 
riological, and pathological. Fifty- 
eight contributors from all parts of 
the country collaborated in prepar- 
ing the 554-page book, which has 
nine sections and 33 chapters. There 
are more than 75 illustrations. ; 

The ATS project was the first co- 
ordinated clinical and laboratory 
study of streptomycin in pulmonary 
tuberculosis by independent investi- 
gators. Organized in September, 
1946, when the offer of strepto- 
mycin was made by chemical manu- 
facturing pharmaceutical firms, the 
research got under way in the 
fall of 1947 and continued through 
1948. 


First Waksman Paper 

The historic as well as the sci- 
entific interest of the book is 
heightened by the inclusion of the 
first paper by Dr. Selman A. Waks- 
man, and his associate, Dr. Albert 
Schatz, who announced the in vitro 
bacteriostatic effect of the drug on 
the tubercle bacillus in 1944, and 
also the first papers published on 
streptomycin in experimental and 
clinical tuberculosis by Dr. William 
H. Feldman, Dr. Hinshaw, and their 
associates at the Mayo Clinic. 

Since the book contains such a 
large body of historic and scientific 
data of interest and importance to 
all workers in the tuberculosis 
movement, it is believed that it 
should prove an invaluable reference 
book and source material for each 
of the affiliated associations of the 
NTA as well as for all physicians 
concerned with the eventual eradica- 
tion of tuberculosis. 


OPERATION TB 


Nearly 1,500 tuberculosis patients 
were transferred by the Allied Air 
Lift from blockaded western Berlin 
to hospitals in western Germany 
last spring, according to the Can- 
adian Tuberculosis Association. 
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Bruce Douglas, M. D. 


Detroit commissioner of health, 
past president of NTA, dies in 
automobile crash 


Dr. Bruce H. Douglas, commis- 
sioner of health, Detroit, Mich., and 
a past president of the National 
Tuberculosis Association, died Aug. 
11 as the result of an automobile 
accident. His age was 57. 

Dr. Douglas was president of the 
NTA in 1941 and was a member of 
the Board of Directors from 1939 
until the time of his death. 

He had served as commissioner of 
health since 1941. Prior to that, he 
had been tuberculosis controller, 
Detroit Department of Health, from 
1933 to 1940. He had served also 
as acting superintendent of Herman 
Kiefer Hospital, Detroit, in 1940 
and 1941. 

A native of Des Moines, Iowa, 
Dr. Douglas was graduated from 
Rush Medical College, University of 
Chicago, in 1921. He interned at 
Harper, Children’s, and Herman 
Kiefer Hospitals in Detroit, and was 
resident physician at Herman 
Kiefer in 1921 and 1922. 

In 1922, Dr. Douglas became as- 
sistant medical director of William 
H. Maybury Sanatorium, North- 
ville, Mich. He remained there until 
1933, becoming medical director in 
1923 and superintendent in 1924. 


Was President of ASA 

Dr. Douglas was president of the 
American Sanatorium Association 
in 1989 when it was reorganized as 
the American Trudeau Society, 
medical section of the NTA. He had 
previously served for two years as 
vice president and was actively as- 
sociated with the reorganization 
movement. Dr. Douglas presided at 
the reorganization meeting held that 
year in Boston and was elected a 
member of the ATS Council for a 
three-year term. Since that time he 
had served on numerous committees 
of the NTA and the ATS. He had 
also been president of the Michigan 
Tuberculosis Association from 1933 
to 1938 and of the Mississippi Val- 


ley Conference on Tuberculosis in 
1940 and 1941. 

Dr. Douglas was a Fellow of the 
American Medical Association, the 
American College of Physicians, 
and the American Public Health As- 
sociation, and a member of the 
Michigan Trudeau Society, Inter- 
national Union Against Tuberculo- 
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sis, Michigan and Wayne County 
Medical Societies, Michigan Acad- 
emy of Science, Arts, and Letters, 
and of the Reserve Corps, U. S. 
Public Health Service. From 1941 
to 1945, he served as consultant to 
the Tuberculosis Control Division, 
USPHS, and to the Veterans Ad- 
ministration. He was a member of 
the Committee on Tuberculosis, Na- 
tional Research Council, from 1940 
to 1946. 

A former member of the editorial 
board of The American Review of 
Tuberculosis, official journal of the 
ATS, Dr. Douglas was a contributor 
of many articles on tuberculosis to 
scientific journals. He had been pro- 
fessor of preventive medicine and 
public health and a special lecturer 
on tuberculosis at the University of 
Michigan School of -Public Health 
since 1941. 


MRS. WINN, EXECUTIVE 
SECRETARY, ALASKA, DIES 


Mrs. Bess Anderson Winn, exec- 
utive secretary of the Alaska Tuber- 
culosis Association for the past six 
years, died early in June at Seattle, 
Wash. 

A graduate of the University of 
Washington, Mrs. Winn had lived 
in Alaska since 1911 and had taken 
an active part in community and 
civic affairs. She was the widow of 
Grover C. Winn, Juneau attorney, 
who died several years ago. 

Mrs. Winn was succeeded on 
July t by Mrs. Frances Paul of 
Juneau, president of the Alaska as- 
sociation from 1944 until early this 
year and a member of the associa- 
tion’s board of directors since its 
organization in 1935. Prior to her 
appointment as executive secretary, 
Mrs. Paul served as secretary of the 
board. She was formerly employed 
by the Alaska Department of 
Health. 


INT’L UNION VS TB OFFERS 
INDIVIDUAL MEMBERSHIPS 


Individual memberships in the 
International Union Against Tuber- 
culosis are being offered in the 
United States through the National 
Tuberculosis Association. Member- 
ship in the Union includes a sub- 
scription to the Union’s Quarterly 
Bulletin and the opportunity of par- 
ticipating in the Union’s 12th Con- 
ference scheduled for September, 
1950, in Copenhagen, Denmark. 

Fee for the annual membership is 
$2.00. Checks and money orders 
should be made payable to the NTA, 
which will transfer the funds to the 
Paris office of the Union. 

The NTA is represented on the 
Union’s Council by Dr. Kendall 
Emerson, former managing direc- 
tor; Dr. Esmond R. Long, director 
of medical research and therapy; 
Dr. Herbert L. Mantz, past presi- 
dent; Dr. H. Corwin Hinshaw, past 
president of the NTA’s medical sec- 
tion, the American Trudeau Society, 
and Dr. James E. Perkins, manag- 
ing director. 
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W. Ford Higby 


Executive secretary of 
California Tuberculosis and 
Health Association dies 


William Ford Higby, executive 
secretary of the California Tubercu- 
losis and Health Association, died 
on June 24 in Los Angeles. His age 
was 67. 

A former newspaper man, Mr. 
Higby had served as executive sec- 
retary of the state association since 
1930. Prior to that time he had 
served as director of the Depart- 
ment of Social Work of the San 
Francisco Community Chest and as 
executive secretary of the San 
Francisco Tuberculosis Association. 

An active member of the Na- 
tional Conference of Tuberculosis 
Secretaries, Mr. Higby had served 
on numerous committees of that or- 
ganization and also on those of the 
National Tuberculosis Association. 
He assisted in the organization and 
work of the Western Branch of the 
American Public Health Associa- 
tion, the California Conference of 
Social Work, the California Mental 
Hygiene Society, the California 
Heart Association, and the Western 
Division of the American Social 
Hygiene Association. 


Awarded California Medal 


In 1948, Mr. Higby was awarded 
the California Medal for his con- 
tributions to the tuberculosis con- 
trol program in the state. Between 
1930 and the time of Mr. Higby’s 
death, the voluntary tuberculosis 
movement in California was devel- 
oped from six local tuberculosis 
associations to the present organiza- 
tion of 32 associations with full- 
time executive secretaries, ten with 
part-time executives, and the re- 
maining counties organized and re- 
ceiving field service from the state 
association. During the same pe- 
riod, the California Christmas Seal 
Sale grew from $315,000 in 1930 to 
more than $1,650,000 in 1948. Un- 
der the guidance and direction of 
Mr. Higby, the mass case-finding 
program was initiated and ex- 


panded to reach a volume of nearly 
three-quarters of a million minia- 
ture chest X-rays taken by tuber- 
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culosis associations throughout the 
state during the past year. 

Mr. Higby was instrumental in 
promoting beneficial legislation per- 
taining to tuberculosis and heart 
disease. He also supported legisla- 
tion in other areas of public health 
and social welfare and assisted local 
voluntary and official groups in or- 
ganizing full-time health depart- 
ments in the state. 


THIRTY STUDENTS ATTEND 
KINGSTON TRAINING SESSION 

Approximately 30 students from 
15 states, Alaska, and Puerto Rico 
are attending the course for inex- 
perienced tuberculosis workers con- 
ducted by the National Tuberculosis 
Association at Kingston, N. Y. 

Beginning on Sept. 6, the course 
will continue for five weeks. Stu- 
dents without previous experience 
in association work are being given 
field observation training as well as 
classroom instruction. 

The following students are spon- 
sored by the NTA and will be avail- 
able for placement on completion of 
the course. Information regarding 
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the trainees may be obtained from 
the NTA Personnel and Training 
Service through state associations: 
Miss Mary Jane Chrisulis, Con- 
necticut ; James E. Crank, Missouri; 
Walter S. R. Dickinson, Jr., New 
Jersey ; Leroy Hornbeck, New York; 
Miss Helen E. Kavan, Ohio; Miss 
Emily M. Westerkamm, Ohio; Miss 
Muriel C. Moran, Washington. 


Students already employed by 
state and local tuberculosis associa- 
tions and sponsored in the course by 
them include: 


Mrs. Frances L. Paul, Alaska; 
Gerard J. Billings, Connecticut 
(Hartford Tuberculosis and Public 
Health Society) ; Mrs. Jean C. Val- 
despino, Florida; Miss Helen §. 
Reid, Illinois; David P. Fowley, In- 
diana; Don A. Henneger, Iowa; 
Mrs. Helen K. Meyer, Iowa; Miss 
Nancy Ann Taylor, Maryland; Miss 
M. Louise Collins, Massachusetts 
(Lowell Tuberculosis Association) ; 
William M. Prest, New York 
(Brooklyn Tuberculosis and Health 
Association); Robert D. Ragsdale, 
Ohio; Robert E. Gifford, Ohio (Butler 
County Tuberculosis and Health As- 
sociation); William M. Browning, 
Ohio (Columbus Tuberculosis So- 
ciety); Miss Rachel Jane Thomas, 
Ohio (Montgomery County Tuber- 
culosis Association); Winston S. 
Bailey, Pennsylvania; Chalmers C. 
Stroup, Pennsylvania; Miss Norma 
A. Comas, Puerto Rico (Liga Anti- 
tuberculosa de Ponce); Miss Sarah 
F. Nazario, Puerto Rico ( Asociacion 
Antituberculosa de Mayaguez); 
Mrs. Martha Walker, Virginia 
(Newport News-Warwick County 
Tuberculosis Association) ; Thomas 
A. Deveny, Jr., West Virginia. 

OKAYS LOCAL HEALTH UNITS 

A bill authorizing the establish- 
ment of county and multi-county 
health departments in Minnesota 
was passed by the 1949 state legis- 
lature and signed by Governor 
Youngdahl in April. The bill pro- 
vides for the creation of health de- 
partments either by resolution of 
the county commissioners or by 
referendum vote. 
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THE 


PRESIDENTS’ COLUMN 


By EMMELINE J. RENIS, President, NCTS 


O voluntary health work has 
N created the respect and sym- 
pathy in the minds of the American 
people over as long a period as has 
the continued campaign to eradicate 
tuberculosis. Nor can it be denied 
that the efforts of this campaign 
have played a great part in the 
steady decline of deaths from this 
disease. Impressive indeed are the 
figures showing a drop from 174 
deaths per 100,000 in 1907 to 29.8 
per 100,000 according to the provi- 
sional death rate for 1948. 

An important by-product of this 
coordinated fight is the organiza- 
tional structure which has emerged. 
The set-up which has become the 
pattern for all great health move- 
ments is the natural result of 45 
years of cooperation. What ac- 
counts for the persistent survival 
of tuberculosis organizations in a 
changing world which has seen sim- 
ilar groups come and go? What do 
tuberculosis associations have that 
gives them ready acceptance and 
support from the public? The an- 
swer to these questions may lie in 
an examination of the outstanding 
characteristics of the voluntary tu- 


berculosis association. To those of 
us who have spent long years with 
local, state, or national tuberculosis 
work, they seem to be three: the 
Christmas Seal as a fund-raising 
device, the democratic principle of 
organization which constitutes the 
local as the key figure in the trium- 
virate of National, state, and local 
associations, and the idea that a dis- 
ease can be fought with knowledge. 

The institutional value of the 
Christmas Seal is such that funds to 
do a job have been forthcoming 
since the first sale was put on by 
Emily Bissell in 1907. We like to 
think that the steady increase in 
funds has been due to increase in 
service. We do know that improved 
mail sale techniques play a continu- 
ous part. But we also know that the 
Seal itself has come to stand for 
something important to people who 
may be a bit hazy about just what 
a tuberculosis association is. In 
other words, we not only have a 
device, but a uniquely well-estab- 
lished one. 


Founders of the tuberculosis 
movement planned wisely when they 


LOCAL HEALTH SURVEY IS 
UNDER WAY IN N. JERSEY 

A five-year survey of health prac- 
tices and methods in local health 
departments was begun recently in 
New Jersey for the purpose of im- 
proving evaluation methods and set- 
ting up standards of public health 
practices for the state based on 
optimal health conditions. 

Operated as part of the New Jer- 
sey Bureau of Local Health Services 
and supported by a grant from the 
Commonwealth Fund of New York, 
the survey is being made by a group 
composed of a public health physi- 
cian, a public health engineer, a 
public health nurse, a statistician, 


laid the basis for operations in the 
local area. The principle still holds 
that tuberculosis must be met and 
conquered where it is—in the local 
community. The fact that some 
locals use their autonomy to shield 
ineffectual programs and archaic 
practices is not reason enough to 
lead us from democratic procedures. 
The movement has grown strong on 
a decentralized policy. No other 
policy would be tenable to boards of 
directors raised in the tradition of 
recognizing their own problem, and 
providing the funds and direction 
for meeting that problem, in the 
light of their best judgment and 
within the confines of Authorized 
Forms of Tuberculosis Work. 

The principle of fighting disease 
with knowledge has such merit that 
it has been embraced by health and 
welfare workers’ everywhere. 
Health education is a valuable tool 
for all persons interested in raising 
the level of community life. For a 
voluntary agency such as ours, the 
services of which are away from the 
medical and direct relief, it is not 
merely a tool but a function—our 
primary one. 


and clerical workers. Staff person- 
nel of local health departments are 
acting as expert consultants and 
participation is being sought from 
local workers and citizens in each 
area. 


MENTAL RESEARCH INSTITUTE 

Establishment of a National In- 
stitute of Mental Research as a suc- 
cessor to the recently discontinued 
Division of Mental Hygiene of the 
U.S. Public Health Service has been 
announced by Dr. Leonard A. 
Scheele, Surgeon General of the 
USPHS. The Institute will be di- 
rected by Dr. Robert H. Felix, who 
headed the division. 


KANSAS TO TRAIN DOCTORS 
FOR RURAL AREA PRACTICE 
A three-fold program for the 

training of physicians for practice 
in the rural areas of Kansas has 
been established by the state’s legis- 
lature through an appropriation of 
nearly $4,000,000. 

Planned by the University of 
Kansas Medical School and _ sup- 
ported in the legislature by farm 
organizations, the program includes 
provisions for an increase of from 
20 to 25 in the number of medical 
school graduates, the setting up of 
graduates in rural practice by in- 
dividual communities, and refresher 
courses for rural physicians. 
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TB Death Rate 


Provisional figures for 1948 re- 
veal sharpest decline in one 
year since 1921 


Provisional figures reveal that 
the tuberculosis death rate in the 
United States in 1948 was 29.8 
per 100,000 population as com- 
pared with 33.5 in 1947, accord- 
ing to Dr. James E. Perkins, man- 
aging director of the National Tu- 
berculosis Association. 

The 11 per cent decline in mor- 
tality is the sharpest experienced 
in this country in one year since 
1921, when the rate of decline was 
14 per cent, said Dr. Perkins, who 
added, however, that the number of 
new cases of tuberculosis reported 
last year increased and that tuber- 
culosis continued to take the lives 
of more people between the ages of 
15 and 34 than any other disease. 


More Cases Found 

“While 133,000 new cases of tu- 
berculosis were reported to health 
authorities in 1947,” said Dr. Per- 
kins, “145,000 new cases were re- 
ported in 1948. This represents 3.3 
cases per death during the year. 

“The increase in the number of 
new cases reported is undoubtedly 
due in part to the increasing use 
of group chest X-ray surveys to 
find unknown cases of tuberculosis. 
For example, in Washington, D. C., 
where a community-wide X-ray 
program was conducted last year, 
the number of new cases reported 
was 11.5 per annual death—more 
than three times the national aver- 
age. 

“On the basis of cases found in 
X-ray surveys, it is estimated that 
there are 500,000 persons in this 
country with active tuberculosis, 
not more than half of whom are 
known to health authorities. More 
and more of these people are, how- 
ever, being found through X-ray 
programs and treatment is being 


' provided for them before their dis- 


ease reaches an advanced stage. 
“The earlier diagnosis of tuber- 
culosis, as a result of better and 


X-RAY UNIT FOR URUGUAY 


Movre-McCurmack Lines, Ine, 


Pictured above is a General Electric photoroentgen unit being unloaded from a 
Moore-McCormack Lines ship at Montevideo, Uruguay. The unit, bearing the 
legend “Mobile Public Health X-Ray Unit, Inter-American Cooperative Public 
Health Service in Uruguay,” will be used in mass survey work. 


more widespread case finding, and 
improved methods of treatment are 
among the factors influencing the 
decline in mortality.” 

Dr. Perkins explained that the 
provisional death rate of 29.8 is 
based on figures received by the Na- 
tional Tuberculosis Association 
from state departments of health 
and that final figures may be slightly 
higher when released later in the 
year by the National Office of Vital 
Statistics. 

6 


MICHIGAN IS PLANNING NEW 
100-BED SAN AT HANCOCK 
Barring unforeseen develop- 

ments in procuring federal funds, 

the Michigan counties of Houghton, 

Baraga, and Keweenaw will have a 

new 100-bed tuberculosis sanato- 

rium, according to the Michigan Tu- 
bereulosis Association Newsletter. 
State funds amounting to $700,- 

500 are available through appropri- 
ations by the Michigan legislature 
and are ready to be added to fed- 
eral money to make up the total of 
$1,050,000 needed. The hospital 
will be built at Hancock. 
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MAINE ASSNS. AID SAN 
REHABILITATION PROGRAM 

Grants have been made by four 
tuberculosis associations in southern 
Maine and the Maine Public Health 
Association to establish full-time 
in-sanatorium rehabilitation serv- 
ice in the Western Maine Sanato- 
rium. 

The associations are: Cumber- 
land County Public Health Associa- 
tion, Lewiston-Auburn Tuberculosis 
Association, South Franklin Tuber- 
culosis and Health Association, and 
the York County Tuberculosis and 
Health Association. 


X-RAY IN EVENING SCHOOLS 


Free chest X-ray surveys are be- 
ing conducted this year for the first 
time in all Queens (N.Y.) academic 
and vocational evening high schools 
and adult education centers by the 
Queensboro Tuberculosis and 
Health Association in cooperation 
with the New York City Depart- 
ment of Health and the Department 
of Health Education of the Board 
of Education. 
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ATS Reports Organization of New 


WO applications for the estab- 

lishment of state sections of the 
American Trudeau Society were 
provisionally approved by the ATS 
Council at its meeting in Detroit 
in May. The new sections, which 
will automatically be accepted as 
affiliated sections as soon as their 
organization is completed, are in 
Connecticut and Kansas. 

Dr. Esmond R. Long, executive 
secretary, reported to the Council 
that 22 state or regional sections 
were functioning during the fiscal 
year which ended March 31 and 
that all were working in close co- 
operation with the tuberculosis as- 
sociations in their areas. 


18 Sections Report 

Reports were received by 18 of 
the sections. A summary of these 
follows: 

Arizona Section held its annual 
meeting in Tucson last November. 
The status of tuberculosis control 
in Arizona was discussed by Dr. 
Elmore Kalbaugh, director, Divi- 
sion of Tuberculosis Control, State 
Department of Health, and a series 
of medical papers was given by 
visiting physicians. 

Officers elected were: Dr. Benson 
Bloom, president; Dr. Leon Titche, 
vice president, and Dr. Harold E. 
Kosanke, secretary-treasurer. All 
are of Tucson. 

The California Trudeau Society 
met jointly with the California Tu- 
berculosis and Health Association 
in San Francisco in April. It was 
reported that CTS members had 
continued to read chest X-ray films 
for local tuberculosis associations 
and that a total of 200,000 films 
had been read. 


Officers elected were: Dr. Rufus 
A. Schneiders, San Diego, presi- 
dent; Dr. C. Gerald Scarborough, 
San Jose, president-elect; Dr. Jos- 
eph L. Robinson, Los Angeles, vice 
Antonio A. 


president, and Dr. 


, Sections in Connecticut and Kansas 


Adames, Holtville, secretary-treas- 
urer. 

The annua! tri-state X-ray con- 
ference, sponsored by the Illinois 
Trudeau Society, the Indiana Tru- 
deau Society, and the Missouri Tru- 
deau Society, was held in February 
in Indianapolis with an attendance 
of approximately 65 persons. 

Other meetings held by the IJI- 
linois Society during the year in- 
cluded one in conjunction with the 
Macon County Medical Society and 
another with the Illinois Tubercu- 
losis Association. 

Officers are: Dr. Arthur S. Webb, 
Glen Ellyn, president; Dr. J. T. 
Maher, Danville, president-elect; 
Dr. L. L. Collins, Edwardsville, vice 
president, and Dr. J. A. Stocker, 
Springfield, secretary. 

Officers of the Indiana Society 
are: Dr. O. T. Kidder, Fort Wayne, 
president; Dr. Warren I. Tucker, 
Indianapolis, president-elect; Dr. 
Lowell W. Painter, Winchester, vice 
president; Dr. C. J. McIntyre, In- 
dianapolis, secretary-treasurer, and 
Murray A. Auerbach, Indianapolis, 
executive secretary. 

Two meetings of the Massachu- 
setts Trudeau Society were held at 
Peter Bent Brigham Hospital, Bos- 
ton, with medical papers at both 
sessions. 

Officers of the Society are: Dr. 
Henry D. Chadwick, Waltham, pres- 
ident; Dr. Francis P. Dawson, Wal- 
tham, vice president, and Dr. Ed- 
ward J. Welch, Brookline, secretary- 
treasurer. 

The Michigan Trudeau Society 
met at the Herman Kiefer Hospital 
in Detroit in December. 

Officers are: Dr. Lawrence C. 
Manni, Battle Creek, president; Dr. 
H. E. Cope, Lansing, vice president, 
and Dr. Paul Chapman, Detroit, sec- 
retary-treasurer. 

Four meetings a year are being 


conducted by the Minnesota Tru- 
deau Medical Society. 

Officers are: Dr. Karl Pfuetze, 
Cannon Falls, president; Dr. Rus- 
sell Frost, St. Paul, vice president, 
and Dr. Beatrice Lovett, Oak Ter- 
race, secretary-treasurer. 

The annual meeting of the Mis- 
souri Section was held in March in 
Kansas City in conjunction with a 
meeting of the Missouri College of 
Chest Physicians. Presentation of 
a paper on thoracic surgery at the 
annual scientific session of the Mis- 
souri State Medical Society was ar- 
ranged by the Section. 

Officers are: Dr. Florence E. 
MacInnis, Kansas City, president; 
Dr. I. J. Flance, St. Louis, president- 
elect; Dr. Wilbut P. McDonald, St. 
Joseph, secretary-treasurer. 

Skin testing for histoplasmosis 
was undertaken by the Montana 
Trudeau Society as a special project 
for the year. 

Officers of the Society are: Dr. 
Frank I. Terrill, Galen, president; 
Dr. Albert D. Brewer, Bozeman, 
vice president, and Dr. Harry V. 
Gibson, Great Falls, secretary. 


Holds First Meeting 


The newly organized New Jersey 
Trudeau Society held its first busi- 
ness session in Trenton last October. 
On the recommendation of the So- 
ciety, the New Jersey Tuberculosis 
League made a special grant of 
$1,000 to the National Tuberculo- 
sis Association for medical research. 

Officers are: Dr. Harold S. Hatch, 
Morristown, president; Dr. Mar- 
tin H. Collier, Blackwood, vice presi- 
dent, and Dr. John E. Runnells, 
Scotch Plains, secretary-treasurer. 

Dr. J. S. Hiatt of McCain was 
elected president of the North Caro- 
lina Trudeau Society at its annual 
meeting in Winston-Salem in April. 

Other officers are: Dr. W. E. 
Cook, Fayetteville, vice president, 
and Dr. Paul A. Yoder, Winston- 
Salem, secretary-treasurer. 

The Pennsylvania Trudeau So- 
ciety completed its organization 
during the year. 

Officers who served through the 
year were Dr. Frank A. Craig, 
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Philadelphia, president; Dr. Rus- 
sell S. Anderson, Erie, vice presi- 
dent, and Dr. Leon H. Collins, Jr., 
Philadelphia, secretary-treasurer. 


Plans for sponsoring a_ short 
course in chest diseases were made 
by the South Carolina Trudeau So- 
ciety. at its annual meeting last Oc- 
tober. 

Officers elected for two-year 
terms were: Dr. J. Gordon Seas- 
trunk, Columbia, president; Dr. 
Rudolph Farmer, State Park, vice 
president, and Dr. Samuel E. Mil- 
ler, Georgetown, secretary-treas- 
urer. 

The Texas Chapter held meetings 
in San Angelo in September and 
in Tyler in April. 

Officers elected were: Dr. James 
E. Dailey, Houston, president; Dr. 
Tom R. Jones, Houston, president- 
elect; Dr. H. M. Anderson, San An- 
gelo, vice president, and Dr. John 
Wiggins, Fort Worth, secretary- 
treasurer. 


Various problems in therapy 
have been discussed by members of 
the Wisconsin Trudeau Society at 
meetings arranged by the Wiscon- 
sin. Anti-Tuberculosis Association 
at sanatoriums. 


Officers are: Dr. Henry A. An- 
derson, Stevens Point, president; 
Dr. L. W. Moody, Bayfield, vice- 
president, and Dr. David Feld, Mil- 
waukee, secretary-treasurer. 


Adopts New Constitution 

The 21st annual meeting of the 
Eastern Section was held last Octo- 
ber at the Rutland State Sanato- 
rium, Rutland, Mass., in conjunc- 
tion with the celebration of the 50th 
anniversary of the hospital. A new 
constitution and bylaws were adopt- 
ed and a council was formed with 
representation of each of the eight 
states in the Section. 


Elected to honorary membership 
were Dr. Henry D. Chadwick, Wal- 
tham, Mass.; Dr. Ernest B. Emer- 
son, Holden, Mass.; Dr. Kendall 
Emerson, Norwalk, Conn.; Dr. 
Samuel B. English, Glen Gardner, 
N. J.; Dr. David R. Lyman, Walling- 
ford, Conn.; Dr. Walter L. Rathbun, 


MILESTONE 


CUSTOMER 


The mobile unit of the Stark County (Ohio) Tuberculosis and Health Association 

chalked up its 100,000th X-ray recently when Fred C. Laudahn (left), head cus- 

todian at McKinley High School, Canton, was X-rayed during a routine survey of 

county high school students and personnel. The unit has been in operation for 
two years. 


Cassadaga, N. Y.; and Dr. Florence 
B. Seibert, Philadelphia. 

Officers elected were: Dr. John N. 
Hayes, Saranac Lake, N. Y., pres- 
ident; Dr. Alton S. Pope, Norton- 
ville, Mass., vice president, and 
Dr. N. S. Lincoln, Ithaca, N. Y., 
secretary-treasurer. 

Instead of the usual X-ray con- 
ference, the Mississippi Valley 
Trudeau Society conducted a tuber- 
culosis therapy conference at its 
meeting last September in Chicago. 
The meeting was held in conjunc- 
tion with the Mississippi Valley 
Conference on Tuberculosis. 

Officers of the section are: Dr. 
Christopher J. Stringer, Lansing, 
Mich., president; Dr. John D. Steele, 
Milwaukee, Wis., president-elect; 
Dr. Herman Nimitz, Cincinnati, 
vice president, and Dr. G. A. Hed- 
berg, Nopeming, Minn., secretary. 

The Pacific Northwest Trudeau 
Society was planning a membership 
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drive for the year and several meet- 
ings, including one in conjunction 
with the Washington Tuberculosis 
Association and others with chap- 
ters of the American College of 
Chest Physicians. 

Officers are: Dr. William H. Hat- 
field, Vancouver, B. C., president; 
Dr. Roberts Davies, Seattle, presi- 
dent-elect, and Dr. Cedric Northrop, 
Seattle, secretary. 


100 PER CENT IN N. C. 

On July 1, 1949, every county in 
North Carolina had an organized 
public health department, according 
to State Health Officer John W. R. 
Norton, M.D. As of last January, 
96 of the state’s 100 counties were 
served by 70 health departments; 
the remaining four counties have 
either set up or made provisions for 
establishing health departments 
since then. 
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COMMITTEE IS PLANNING 
1950 ANNUAL MEETING 

Preliminary plans for the Na- 
tional Tuberculosis Association’s 
46th Annual Meeting, to be held 
during the week of April 24, 1950, 
at the Statler Hotel, Washington, 
D. C., will be formulated at a meet- 
ing of the Annual Meeting Program 
Committee in Washington on Sept. 
9-10. Suggestions regarding the 
program will be welcomed by the 
chairmen. 

Dr. David A. Cooper, Philadel- 
phia, Pa., is general chairman. The 
Medical Sessions Committee is un- 
der the chairmanship of Dr. W. G. 
Childress, Grasslands Hospital, 
Valhalla, N. Y., and the Public 
Health Sessions Committee is under 
the chairmanship of Joseph H. 
Bishop, Iowa Tuberculosis and 
Health Association, Des Moines. 


Chairmen of the Medical and 
Public Health Exhibits Committees 
for the meeting are C. Graham 
Eddy, Medical Illustration Division, 
Research and Education Service, 
Veterans Administration, Washing- 
ton, and Dr. C. M. Sharp, State 
Board of Health, Jacksonville, Fla., 
respectively. E. K. Funkhouser, 
District of Columbia Tuberculosis 
Association, Washington, is chair- 
man of local arrangements. 


VA ELIMINATES 13 BRANCH 
OFFICES; SETS 5 CENTERS 
The Veterans Administration 
has announced the selection of five 
key points from which medical su- 
pervision of hospitals and other 
medical matters will be carried on. 
They are Atlanta, Ga.; Boston, 
Mass.; Fort Snelling, Minn.; San 
Francisco, Calif., and St. Louis, Mo. 
The five stations will take the 
place of the 13 branch offices re- 
cently discontinued by the VA and 
will serve as points from which cen- 
tral office personnel will travel. All 
functions of former branch office 
medical staffs are centered in the 
office of the Chief Medical Director 
in Washington. 


‘X-RAY TRAILER AVAILABLE 


FOR USE IN LOCAL SURVEYS 


A movie trailer for use in chest 
X-ray programs as a means of in- 
teresting people in getting chest X- 
rays has been prepared by the Na- 
tional Tuberculosis Association and 
is available to the Association’s 
affiliates. 

Produced by the Paul J. Fennell 
Company of Hollywood and New 
York, the one-minute trailer (35 
mm — 16 mm) is in black and white. 
Fort Pearson is the narrator. 

The story, which emphasizes the 
benefits of periodic chest X-rays 
both to the person X-rayed and to 
the community and the ease and 
speed with which they may be ob- 
tained, is in 16 sequences. The tech- 
nique combines live action and ani- 
mated drawings and local associa- 
tions using the film are urged to 
add a closing clip to the trailer 
giving information on their own 
particular community X-ray pro- 
grams. 


Broader Seal Sale Coverage 
Continued from page 114 
services. When they are kept in- 
formed of our programs, almost 
without exception they support us. 
We must sharpen all of the various 
facets of our program. We must be 
efficient in all of our services if we 
are to continue our past successes 
and project ourselves toward the 
ultimate eradication of tuberculosis. 
— Nelson R. Kraemer, Director, 
Christmas Seal Sale, NTA. 


NEW TB HOSPITAL 


Cornerstone ceremonies for the 
570-bed Kings County Tuberculosis 
and Chronic Disease Hospital in 
Brooklyn, N.Y., were held June 10. 
The hospital, estimated to cost $7,- 
300,000 and scheduled for comple- 
tion next summer, is one of several 
municipal hospital projects now un- 
der construction in Greater New 
York. 


OHIO MEDICAL ASSN. AIDS 
TRAINING OF RURAL DOCTORS 

Establishment of a Rural Med- 
ical Scholarship plan “to stimulate 
interest on the part of rural young 
men and women in the study of 
medicine, with the belief that, be- 
cause of their interest in rural life, 
they will later establish medical 
practices in rural communities” has 
been announced by the Ohio State 
Medical Association. 

Limited to residents of smaller 
Ohio communities, the plan provides 
for $500 yearly grants to success- 
ful candidates for a period of four 
years, providing the candidate does 
acceptable academic work. One new 
scholarship will. be awarded an- 
nually and the recipient may enroll 
at any approved medical school in 
the country. 

TB COUNCIL IS SET UP 
BY INDIANA ASSEMBLY 


seven-member Tuberculosis 
Council has been appointed by Indi- 
ana’s Governor Henry F. Schricker 
to aid the State Board of Health in 
the care of the disease, according 
to the Indiana Tuberculosis Asso- 
ciation. 

Created by the 1949 General As- 
sembly, the council’s job is to set up 
standards for the care of patients 
in all state-maintained public in- 
stitutions where tuberculosis is 
treated and to establish policies and 
study personnel and facility needs 
of the hospitals. 

Those named to the council are 
Dr. Warren S. Tucker, one year; 
Dr. Thomas R. Owens, one year; 
Dr. John R. Matthews, two years; 
Murray A. Auerbach, two years; 
Robert O’Bannon, four years, and 
Curtis Hostetter, four years. Dr. 
L. E. Burney, state health commis- 
sioner, serves ex officio. 

More than 2,000 World War II 
veterans are studying social work 
in colleges and universities under 
the G.I. Bill and Public Law 16, ac- 
cording to the Veterans Administra- 
tion. 
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PEOPLE 


Alabama—M. R. Rankin has been 
re-elected president of the Morgan 
County Tuberculosis Association. 
Other officers re-elected at the asso- 
ciation’s annual meeting are Mrs. 
L. R. Houston, vice president; Mrs. 
Mary Meadows, secretary, and J. W. 
Darrah, treasurer. Elected to the 
board of directors were R. S. 
Thomas, V. O. Clark, Mrs. John 
Sewell, Miss Frances Norton, and 
Mrs. Tom Russell. 


District of Columbia — Dr. Ed- 
ward T. Blomquist recently was ap- 
pointed assistant chief of the Di- 
vision of Tuberculosis, U.S. Public 
Health Service, to succeed Dr. Theo- 
dore F. Hilbish, who has gone to 
Johns Hopkins Hospital for special 
training in radiology. Dr. Blom- 
quist joined the USPHS in 1941 and 
has served with the division since 
November, 1948. 


Roger J. O. Cumming has been 
named chief of the Veterans Ad- 
ministration Social Service Division. 
A former Minneapolis, Minn., social 
worker, Mr. Cumming succeeds 
Jack H. Stipe who is leaving the VA 
to attend the General Episcopal 
Theological Seminary, New York 
City. 

Hawaii — Dr. Robert H. Marks 
has returned to his position as head 
of the Bureau of Tuberculosis Con- 
trol of the Territorial Department 
of Health after a year’s absence. 
He has been serving as director of 
the Jefferson Tuberculosis Sanato- 
rium in Birmingham, Ala. Dr. 
Maurice L. Brodsky, acting chief of 
the bureau, who was on loan to the 
territory from the U.S. Public 
Health Service, has returned to the 
mainland. 


Illinois—Dr. L. E. Johnson is the 
new president of the Schuyler Coun- 
ty Tuberculosis Association. Other 
new officers are George Shive, first 
vice president; Mrs. Eugene Draine, 
second vice president; Mrs. Howard 


Bartlow, secretary, and Mrs. Orion 
Skiles, treasurer. 

Indiana—Dr. E. W. Custer is the 
new president of the Indiana Tuber- 
culosis Association. Elected to serve 
with Dr. Custer are W. Guy Brown, 
first vice president; Dr. Harold D. 
Caylor, second vice president; Mrs. 
George Moser, secretary; Dr. C. J. 
McIntyre, treasurer, and Dr. J. H. 
Stygall, assistant treasurer. The 
executive committee is composed of 
Dr. Paul D. Crimm, Mrs. James 
Raper, Lynn Stewart, Otto Ziegler, 
Bancroft Yarrington, Fred Wehren- 
berg, and Dr. William D. Province. 

Kentucky — Walter Distelhorst 
was re-elected president of the 
Louisville Tuberculosis Association 
at the association’s recent annual 
meeting. Other officers re-elected 
were Dr. Oscar O. Miller, third vice 
president, and Mrs. William C. 
Goodwyn, secretary. New officers 
elected were Irvin Marcus, first vice 
president; Mrs. Irvin Abell, Jr., 
second vice president, and Charles 
Trueheart, treasurer. 

Maryland — William H. Staub is 
the new president of the Maryland 
Tuberculosis Association. Dr. Hugh 
B. Whitehead remains as first vice 
president of the association. Other 
newly ‘elected officers are J. Douglas 
Colman, second vice president, and 
Upshur Lowndes, treasurer. 


Missouri — Dr. Thaddeus M. 
Koppa, assistant chief, Tuberculo- 
sis Section, St. Louis Area Office 
and former chief, Dallas Office, 
Veterans Administration, died July 
20. A member of the American Tru- 
deau Society, Dr. Koppa had served 
as assistant commissioner of health 
for Wyoming and as director of the 
Bureau of Epidemiology, Michigan 
Department of Health. 


Nebraska—Dr. J. Harry Murphy 
was re-elected president of the Ne- 
braska Tuberculosis Association at 
the association’s recent annual 
meeting. Other officers are Don 
Warner, first vice president; W. D. 
Hosford, Jr., second vice president ; 
Mrs. H. D. LeMar, secretary, and 
Fred W. Conrey, treasurer. 
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New Jersey—Walter S. Page, Jr., 
for the past two years executive 
secretary of the Passaic County 
Tuberculosis and Health Associa- 
tion, became field consultant with 
the American Heart Association on 
Aug. 1. 


New York—Dr. Ezra A. Wolff is 
the new president of the Queensboro 
Tuberculosis and Health Associa- 
tion, succeeding Henry P. Hallock 
who served four years. Other new 
officers are Godias J. Drolet, first 
vice president; Herman H. Wright, 
second vice president; Alfred Ball, 
secretary; James O. Arroll, treas- 
urer, and M. Arthur Cavallo, assist- 
ant treasurer. 


North Carolina — Mrs. L. R. 
Thompson is the new executive sec- 
retary of the Randolph County Tu- 
berculosis Association. 


Ohio—William S. Groom, for 
many years a member of the board 
of the Cincinnati Anti-Tuberculosis 
League, and for the past eight years 
president of the Public Health Fed- 
eration of Cincinnati, was present- 
ed with the federation’s 1948 Award 
of Honor for distinguished service 
to the cause of public health in 
Greater Cincinnati. 


Oregon — James A. McKinnon, 
one of the first life members of the 
Oregon Tuberculosis and Health 
Association, died recently. He had 
served two terms on the associa- 
tion’s executive committee and as a 
member of the finance committee. 


Washington—Mrs. Mabel Peter- 
son has joined the staff of the Anti- 
Tuberculosis League of King 
County. She will assist in the vo- 
cational and educational counseling 
of patients at Firland Sanatorium. 


West Virginia — Thomas A. De- 
veny, Jr., is the new executive secre- 
tary of the West Virginia Tubercu- 
losis and Health Association. Mr. 
Deveny succeeds Edmund P. Wells 
who resigned in January to accept 
a similar position with the Maine 
Public Health Association. 
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